2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMESIT # L04000016822

1. Entity Name

FORMAN CERAMIC TILE LLC

Principat Place of Business

178 SANDHURST DRIVE
EENICE FL 34233

Mathing Address

178 SANDHURST DRIVE
5§NICE FL 34293

FILED
Apr 14,2006 08:00 AN
Secretary of State

I R

2. Principat Place of Business 3. Mailing Address
Suite, Apt #, atc, Suiie, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4, FEI Number *, Applie Far
11-3689860 — Not Applicab:
Zp Counury Zp Country s i $5.00 additiona!
3 Fcat -
5. Certficate of Status Desired E{ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
FORMAN, KENNETH C - -
Sireet Addrass {P.O. Box Mumber 1s Mot Acceptable
178 SANDHURST DRIVE ‘ umbe prable)
VENICE FL 34293
City FL _iip Code

8. The above named entity submits this stelement lor the purposs of changing its regisiered offics or reglstered agent, or hoth, In the Slate of Florida. | am famiiar with, and adcéui
the obligations of registared agent,

SIGNATURE _
Sumalure, typed o printed name of megrstered agen) and e if appicatie (NOTE flepisteres Agen sgrature 16guired when renstiting) DATE
. FILENOWI FEE (S §5000 ~ .~
Make Check Payable to Florida Department of State
‘ -Due'By May 1, 2006 = S
o, MAMAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .
FiE MGR 7 Delete 1ihe [ change [ At
HAME FOMN, KENNETH HAME ) o
STRECT ADDRESS 1178 SANDHURST DR STREEY ADDRESS UOEON0SGY2 7
T-SL2F IVENICE FL CITY-57-2P Jé/eB/06-80033-003 55,10
e O pelete g [ Change £ Addtic
NAME NANE
STHELT ADDRESS STREES ADDAESS
CAY- ST- 2P CIIY- §7- 2P
HILE 3 Deete WL 3 Change futcis,
HAVE NARE
STHEET ADCRESS STREET ADDAESS
ClY.S1-2p oITY-5T-2P
s 7 Deicte TITE Ochange DA
NAME NANE
STRELT ADDRESS STREET ABDRESS
City-$3.21P ity -51-4p
TInE O oeige T Ol Change LA™
NAME HAME
STREET ADDAESS STREET ADDRESS
(4TY.ST. 2P CoY-51-2p
me [ Delete TILE [ Change [ anis,
HAME NAME
STREET ADDRESS SIAEET ADDRESS
Ty -ST- 2P CIFY-ST. 2P

11, | hereby oerbfy that the miormation supghied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this repert 55 true and aceurate and that my signature shall have the same legal effect as it made under alh, that | am a managing member or manager of the
mited liabdity company of the receiver or trustee empowered to execula s report 85 required by Chapter 808, Florida Statutes.

St fo6 P o ve>

e
FRMWITED NAME OF SIGHING MANAGING MEMBER, mﬂAéER, OR AUTHORIZED REPRESENTATIVE Gale Cayime Prona &

SIGNATURE:

SIGNATURE AND TYPED




